Introduction
Endometriosis is a disease with causes still unclear, affecting approximately 15% of women of reproductive age. According to direct implantation theory, the endometrial or decidual tissues start to grow in susceptible individuals when implanted at new sites.
1-2% of women with endometriosis have involvement of the urinary tract, most frequency the bladder which is observed in up to 85% of the cases. The most effective treatment is partial cystectomy, especially via video laparoscopy. We report a case in which a patient presented with symptoms suggestive of bladder endometriosis secondary to cesarean section. It was completely excised through laparoscopy and the patient had complete resolution of symptoms and improved quality of life.
Endometriosis is a benign disease defined by the presence of ectopic endometrial glands and stroma, associated with pelvic pain and subfertility. The urinary bladder is involved in 70-85% of all cases of urinary tract endometriosis, followed by the ureter [1] .
Deep infiltrating endometriosis by definition involves more than 5 mm of the peritoneum and has a prevalence of 1% in menstruating women. This condition involves the urinary bladder in 18%-55% of cases [2] It presents with lower urinary tract symptoms such as dysuria, frequency or haematuria [3] . Inadvertent direct transplantation of endometrial tissue at the time of caesarean section or other pelvic surgery would seem the most plausible explanation for endometriosis found at this site [3] . 
Case Report

Discussion
Our case report suggests that bladder endometriosis can be very efficiently treated with laparoscopy. Our patient underwent Ultrasonography is the primary investigation in every case presenting with pelvic pain. It plays a vital role in diagnosing bladder endometriosis in patients presenting with cyclical dysmenorrhea, dysuria, hematuria and in the diagnosis of bladder endometriosis and in planning the most appropriate treatment [7] . Bladder endometriosis appears as a filling defect of the bladder dome with a variable protrusion into the lumen, with an iso/hypoechoic aspect without vascularization on a background of anechoic urine as seen in figure 1 and figure 2 in our case.
MRI may help guide surgical approaches, especially for deep infiltrating endometriosis and other unusual sites of presentation.
Both ultrasound and MRI may suggest endometriosis, but given the significant cost differential between MRI and ultrasound, MRI is most useful for ultrasonographically-indeterminate pelvic masses [8] . There is a characteristic hyper intensity on T1 weighted images and hypointensity on T2 weighted images. We are privilege to have a gynaecologist trained in the diagnosis of deep endometriosis on ultrasound in our hospital and hence ultrasound is the primary diagnostic tool in out unit. It can vary according to different units and MRI would be superior in that case for diagnosis.
Cystoscopy with biopsy is the gold standard one-stop diagnostic test for transmural endometriosis. Endometriotic lesions progress from the serosal layer of the bladder towards the mucosa; and are seen as red or bluish lesion on cystoscopy [9] .
Endometriosis is a progressive disease. It is difficult to predict in which women it will progress. Medical treatment is not effective, such as analgesia and hormones, though it can help with symptoms to buy some time before curative surgery. Definitive treatment of bladder endometriosis, which is classed as deep infiltrative disease, relies mostly on its complete excision. Proper planning is needed prior to the surgery. Medical treatments are more palliative and do not provide definitive long term care [10, 11] . Transurethral resection can be performed but it is associated with higher rates of recurrence and dissatisfaction [12] . Laparoscopic partial cystectomy is the gold standard as it has advantages of quicker recovery and also 95-100% symptom remission with lower rates of relapse [13, 14] .
Conclusions
Iatrogenic bladder endometriosis also known as secondary bladder endometriosis following a caesarean section is a rare condition. As the rate of caesarean section rises in the UK, the incidence 
